V. 8. No, 2
S0M—1-4-41

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE_
HiED FEB 2% 8§44

Registration District No.eusemssmimename

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._]_Q__,QB__

517
583

State File No

Registrar’'s No

1. PLACE OF DEATH:

(a) County. "
st. Louls

{& City or town
(i outside city or town limits, weite "RURAL" ond name of township)
{c) Naoe of hoapital or institution:

Z. USUAL RESIDENCE OF DECEASED:

Ho. (b} County.— . .cwommem
St. Louis \? o

(¢) Cityortown

(a) State

tide city or town Hmits, write "RURAL")
Lutheran Hospital - b Sereat o D273 Yt enon  Ave 4
(If not in bospital or institution, write street nuiBl(er or locatjon) {d) Street No it m———
{d} Length of stay: In hospital or institution ;\
. (Specify whether |{ {¢) Cltizen of foreign country?, (Yes or No)
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. RINT .
S FRINT Charles Kuehner
T T PRrE Y T— 20. DATE o]::‘ é)&mk Mon:tL...nI.a.r?.a..i.S ........ day 1‘3}'{?'1]![
. veteran, . {c ¥ . )
None year. hour. . minnte sk o dit e M
T No .
Tame v 21. I hereby certify that I attended the deceased from
5. Color, 6. (¢) Single, widowed, married, N L  to 19 s
o Malef |7 “Yhite / ey METTIEd oo
6. (b Name of husband or wife................. 6. (¢) Age of husband or wife if Duration
Margaret Kuehner alive__ 0D years I
7. Birth date of deceased June 12th 187
{Month) (Day} (Year)
8. AGE: Years Montha Days If less than one day
62 7 6 he. min
9. Birthplace....... oL« Touis Mol ()
{City. town, or county) (State or foreign country)
10, Usual occupation 18 G Chiman
11. Industry or business Park Dept. TR :
=1 ndin —_—
8 ( 12, name HONPY Kuehner o || MF Srereti —
E. £l
2= L 1. Bisthplace . SGGIE‘&HY C)j_ the cause to
& ( 4. Malden name ﬁ‘fmlél?fﬁ.‘?lﬁ Bl"ihﬁiiﬂev g o Of autapsy t.‘ll':lﬂ?r::g 53:
E{ s Bicthol Ge many y - . tistically.
3 15. Blrthplace {City. town, or cownty} (State or forelan sowntey, 22. 1f death was due to external causes, fill in the following:
6. (o) Informant largare t Kuehner '{ (a) Accident, suicide. or homicide (specify)
@) Address I275 Jamieson -Ave. | & Date of occurrence
. (@ . urial (5) Date thereot.. L= L=42 (@ Where did Injury occur?

(Month) (Day) (Year)
Marcus Cemete

(Burial, cremation, or removal)

0ld St.

(¢) Place: burial or cremation

18. (o) Signature

@ addres 2228 _S0. Kingshighuiay Blyd.

19. (6). —tyape A D0,
( Rttty od'Loci | rofintrary

b} [y -
¢ v (Registrar’s sirnature|

of funeral directKri eg shauzger Mortuari

{City or tawn) Conoty} | (Stave)
(d) Didinjury oceur in or about home, on farm, in indygefal place, in public place?

'y

23 While at WOIW
-
23. Signature.. .. -

————

(Licensed Embalmer's Statemnent on Reverss Side)




.‘I(I

H

LS8

== ¢E'0/
g
JO8UR

-

"2’1"’”@}7

BL4E sy

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reoor(.Ied. on the reverse side of this certificate was embalmed by me, or by

voreemeeey Registered Apprentice Now o oomceeceieecececceeaenee ,

working under my personal supervision. ]

AL HL : g
Licensed Embalmer No...... 375 ..........................

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND.WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.

~




